e o

2004*LIMITED PARTNERSHIP ANNUAL REPORT (AR)
. - DUE BY MAY 1,2004. * e

DOCUMENT # A99000002072 R
1. Entity Name it
RICHARD A. GRIFFIN, SR., FAMILY LIMITED FILED
PARTNERSHIP

04LJUN1T PH 2215
Principal Place of Business Mailing Address o .
2650 SW 196TH AVE. 2650 SW 196TH AVE. SECRETARY UF STAIE

MO PR WESTON L 33332 TALLAHASSEE. FLORIDA

v

4 : || m
: ’ |l f'l -
Suite, Apl. #, etc. ’ Suite. Apt. #, etc. MOOHE H°EU()3 (1 1/03)
City & State Cily & State ‘|-4.-FEI Numbsr - — Applied For
i ' ’ - 65—096_,4267:‘& ) Not Agplicable
Zip Country Zip Country qu‘er:i[male'sfggt:’s Desired .0 ?&?e gsqgg:étlonal
6. Name and Address of Current Registered Agent . ,_./r""ﬂ 7. Name and Address of New Registered Agent
w'{;ﬁi - Name ) B e
TONATAAN H G N & MATEG B A~ TiSTUART M. ROTMAN, CTR,R),P,A, "7 "~
JONATHAN H.' GREEN & ASSOCIATES, P.A. Street Address (P.0. Box Number is Not Acceptable)
799 BRICKELL PLAZA, SUITE 700 o R SR RoAD. 7 genanel
MIAMI FL 33131
e e e Eeeee ol o e ] ety e QG JTTE——208: . . R
City . Zip Code
FORT LAUDERDALE FL 33319

8. The above named entity submits this staternent for the purpose o

the obiigations of registered agent. Ié
SIGNATURE : e

Signature, typed or prred name of registersd agent and title if a;‘:ph«:abltf"v DATE .
9. Capital Contributions $3.000.000.00 10. Amounit of Capital Contributions O — MAKE CHECK PAYABLE T 'SFL*‘DEFT OF._S
as Shown on record. P in FLORIDA to date. 'SEE REVERSE:SIDE FOR:FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
0
GCUMENT # STREET ADDRESS
NAMF GRIFFIN, RICHARD A SR.
STREET ADDRESS | 13400 S.W. 16TH COURT CITY-S7-2IF
CITY-ST-2IP DAVIE FL 33324
i
(CUMENT # STREET ADDRESS
NAME
STREET ADIRESS ; - e
CITY-ST-7P R - ) * Ciry-sT-2p 13&-;”21 'qu‘—_Dl l:l ‘:l*'“ﬂlS *¥I41 . -'.q
r— DOCUMENT # STREET ADDRESS
CHAME . . e N .
STREET ADDRESS '
CITY-ST-2IP
CITY-ST-ZIP
—— |- oocumEeNT S - et e .
A T T R STRERT ADDRESS - -
N
STREET ADDRESS
CITY-ST-21P
wi| cy=st-zp
& s
W DocuMENT ¢
STREET ADDRESS
w { MNAME
D1 smeer aooress
T CITY-57-2IP
| OmY-sT-II
i
Ay
o DOCUMES I STREET ADDRESS
< | NAME
= g
@ | STREET ACDRESS
. CITY-5T-2IP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(), Florida Statutes. i further certify that the information
indicated on this report is true and accuraie and that my signature shall have the sagn?jlegal esh‘ecl as if made under nath; that | am a General Partner of the limited parlnershlp or
p affter 620, Florda Statutes

| GENERAL PARTNER 4‘/ ?/ £ (Qf Sl) 3(037'

Dayl\me Prore #




